ool 


ofter deoth. Page 4 
y the funeral directar, 


is 


L 


Pages 1 and 2 should be filed with 


£. 


Then pleose remave carbon papers. 
|, and in any event, within 72 hours after death. 


ned by the attending physicion and campletely fil 


ransit permi' 
jan, or removal 


hysician. 


ing p 
After this certificate hos been 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


+ the haspital ar atten 


TOR 
page 3 should bY detached far use as the buri 
the State Board of Health priar ta buriol, crem: 


TO HOSPITAL 
moy be ret 
TO FUNERAL D 


ros 


oe 


ae 
as 
Z> 
es 

To 


MARYLAND STATE DEPARTMENT OF HEALTH 


0275 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7h or 
bi CERTIFICATE OF DEATH LU2b5 
1 aCOUR Na = URAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Ss a b. COUNTY 
Charles ee, Maryland Charles 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Z 
lifetime A__Faulkner (rurai) 
d. NAME OF HOSPITAL (If not in haspital, give street address) | 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 
Ye No [] 
- DATE Manth Day Yeor, 


3N, First Middle 
pECeASSD 
(Type or print) ( “H A Rle Alfred 


5. SEX 6. COLOR Z Acs To B. DATE OF BIRTH 
MARRIED. Q@ NEVER MARRIED [_] fost binhdey). | Months] Don T Hav | iin, 


Whit wibowep [] pworceo] | 10-23-94 63 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Farming Oona. ILbS.As 


14. MOTHER'S MAIDEN NAME 


Nannie Ss fliges 


DEATH yf 
I" AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


13. FATHER'S NAME 


Charles A. outing. 
15. WAS DECEASED EVER IN U. S. ARMED RCES? 


(Yes, 10, or unknown) | (UF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), Le ind (c).] a 5 INTERVAL BETWEEN 
— 


PART |. DEATH WAS CAUSED BY: q Ne ee 
IMMEDIATE CAUSE (0 2 


VE xX DUE TO 
Conditions, if any, which totem) 
gove rise to immediate 


couse (a), stating the under. ( CUE bs 
lying. cause lost. (c) 
a (7 Paar ll. OTHER SIGNIFIGBNT CONDITIONS CONTRIBUTING TO DEATH BUT|NOT:RELATEDTO THETERM| it DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
l= 
NSO sevrtce ee / vs) No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndkyre of injury in Part | or Port Il of item ans 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) {County) (Stote) 
a Ge asic While hash foctory, street, office bldg., etc.) | 
= pom. 19 lot work [] of work \ 
2.1 certify that (I) his bospitg attended the deceased fram. f 4 192.2, thot (I) (we) last 
saw the deceaseWaliye“on____J Le 92 and that death accurred at LM, from the causes and an the date stated abave. 


22a, SIGNATURE 4 - ‘22b. DATE 
ATTENDING ED. TAF SIGNED 
Vf an eel M.D. | PHYS. Bieector CJ PHYS, 


7c. PHYSICIAN'S 5% 22d. ADDRESS 
NAME-(Type/// 
Y EJ. Edelen M.D, SC REY! We ee eee See = gl eS eS 
230. Hon ee ‘23b, DATE THEREOF 
ec 
urial 817-63 
24,,FUNERAL DIRECTOR'S SIGNATURE 


@ 


24 hours after death. If any delay is necess 


TO _ e EXAMINER: This certificate should be executed wi 


pending” in pencil in Item 18. 


ing the word “\ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ated a: 


or its design: 


please execute the certificate, 


Health 


VR AISME 
5M 1/63 


tems 16 & 21,Film G34SMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F) 8/29/63 (276 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10266 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where avaeeed i =p If institution: Resid: betore edmission) 


2. COUNTY CHARLES ae ee a. STATE Maryland b. COUNTY Charles 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb s. CITY OR TOWN {If outsida corporate limits, wrlte RURAL end give nearest town) 
write RURAL end give nearest town) , 
a. M 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Physicians M { yes [_] No Bq 
/3. NAME OF i Last 4, DATE Month “Dey — 
DECEASED OF 
iipe-orpriet BURCH DEATH August 2 19 63 
y/ 5. SEX & COLOR OR RACE|7_ maRniED |] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
M lest birthdey) Reare| Deys | Hours | Min, 
Male ECR | wow] — pivorcep Kise I‘? yn. 


12, CATIZEN OF WHAT COUNTRY? 


Vi Sr 


Wa. USUAL OCCUPATION (Gi of work NAVAL BUSINESS OR INDUSTRY | 11. BIRTHPLAGE ln es ‘or foreign eountry) 


Boivee" “Na nif retired) os i - 1. Ry LA wD 
13. FATHER’S NAME 4, LL 'S MAIDEI 
We, 41 DA BeR 2 2 


ti WAS teat ie IN U. eis FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
es, No, inkown) High) fa war or dates of sarvice)| 
VES | Wii 220 -/2-32 oy Feave Buren, Crow Wikeey Mp 
USE OF DEATH [Entor only ona cause per line for.(e), (b), and le).) cs Fe RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; d : EELS DEAT 
IMMEDIATE CAUSE (0) pneumonia _ 
DUE TO 


(b). 


\ 
Conditions, if eny, which 
gave rise to immediate cause 


(a), stating the undarlying DUE TO 
cause lest. a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
SNe ee PERFORMED? 
= 
< ves [XJ No [J 
“ | © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Part | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 | Zoe, TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City oF town) (County) {(Stote) 
s Hedeoxett. Whi Not Whi fectory, street, office bldg., ete.) | 
z my 19 at work Dawes [4 1 


21. I certify that | took charge of the remains descril 
death resulted from: Natural causes El Accidgnt 


Spina Olat, i 


above, held an Autopsy x Inspection fee Inquiry im) and in my opinion 


Suicide Ee Homicide im Undetermined manner 0 
CHIEF MEDICAL EXAMINER oO 


map, ASSISTANT MEDICAL EXAMINER Bq] DATE SIGNED 
'Y MEDICAL EXAMINER . 
EXAMINER'S peut oO 8/ 2 vf 63 
NAME (Type) Charles S. Addrass (Street, clty, town, or county) : 
RIAL, CREMATION] 22b. wt THEREOF ME < (O Te 22d, LOCATION (City, town, of county) {Stete) 
OVAL (Specify) 
yr 


: 
Ageiverow, YA. 
24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


ba Panay MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 10268 
Bone Mi. ‘ j Reg. Dist. No. 
2 2 é A 2. USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission) 
2 
35 5 nae @. STATE WA ZY LAM BLCOUNTY dy 2 
as 3 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If hide corporate fimits, write RURAL ond give neores! town) 
So 5 
Lae Te FAu é 
ae ospil i 4 . IS RESIDENCE 
5 : : 5 ital, give street oddress) d. STREET ADDRESS ©. WE 
é , yes []_ No iQ 
5 rd eee 
3 3. OF i - 
_ A DECEASED First Middle Lost 4. Bars Month Day Yeor 
relp ~~ (Type or print) 2 ray lad (ay) ALSTOM (sen DEATH AUG - 12, 9 
ne © 6. tobe OR RACE |7- MARRIED [] NEVER MARRIED Jiq]j 8. DATE OF BIRTH 9. AGE |In yeon | IFUNDER YEAR] 4* UNDER 24 HRS. 
=255 I est birthdoy) Doys ‘Min, 
ote MA wioowen fT} oor) | A425, /F 2 yn. a a 
o = tee itige Cotulla (Give kind Le work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTI he 2. or ye country] 12, CITIZEN OF WHAT COUNTRY? 
yea pst of working life, even if retired) Fa Vv 
Sse YA BEMIS iS. fl. 
Nr 13. mara NAME “, Bele aa Kf dAL1 
2 TAmées CHASE ATHEL (WE O- IMeer 
a ie WAS ell Pad INU, S. AS. ices 16. SOCIAL SECURITY NO. | 17. INFORMANT Addi wy) 
e ex. 00, OF unk res give wor or datet of 
Fs F-2. 4-677 é a. Ger berfilqor, /D 


18. CAUSE OF DEATH [Enter only one couse per Tie for (0), (o), ond te] INTERVAL BETWEEN 


PART. DEATH MEDIATE Cause io) Gunshot wound-right chest 35 minutes 


DUE TO 


Canditians, if any, which e 
gove rite ta immediote couse 

{o}, stating the underlying( DUE TO 
couse fost. > ie fe! 


in pencil in Item 18. Give Pages t, 


ie Chief Medical Exominer’s Office olong with form PM3. Poge 5 moy be retoined for 


EDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


€ 
é 
@ 
2 
8 
5 
a 
$ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He)[19. WAS AUTORSY 
3 s ves] Nog 
3 = [0o, EXTERMAL CAUSE WAS | _]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury n Port lor Port Wofiem 1B] Victim was assaulted 
252 Bj pee ee gles by assailant with shotgun blast into right chest, 
gus & | 20. TIME OF INJURY —-Month, Doy, Yeor — [20d. INJURY OCCURRED [20:. PLAGE OF INJURY (Hans, form. 120% (City or town) (County) (State) 
zs 8 Hour 9, While Not while ey eereal cetrce mole 
2 3 = 12 a ot work [] ot work Hj Amusement Center | Bel Alton, Charles, Maryland 
fee 21. Leertify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry f&], and find that 
5 a death resylted from: Natural causes (J, . Accident (J, Suicide [1], Homicide FE], Undetermined cause []. 
sue 
= oY 
Be DATE SIGNED 
ACTUAI 
me SIGNAT mp, CHIEF MEDICAL EXAMINER [7] 
he er ASSISTANT MEDICAL EXAMINER [1] 
S2eee NaMe (te) JOHN H. GRIFFIN Acting _ perury mebica: examiner gg August 11, 1963 
aera ml URAL Sn 2b. DATE THEREOF [z2e. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, topp, or county) (Siote) 
BSG 5 : () 
o°*o ¥-/3-6 TDTEnatrie. CAEL fein D- 
23. fae 2) exty SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) a 
5m 9155 The fort Fine none Hone , L4Do ef, Md\ on AlG 15 1963 _, herby feces 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce 


FOR STATE ig 02% 4 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 {j2 ral 
HEA! +“ DEPT. 2, USUAL RESIDENCE (Where decoosad lived, If Insti Resid ree earme dnirapn 
Leg) Beaae | ™ varylaad  ™™ Aheeey 
b cry OR TOWN [if outside corporate limits, ¢ LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
, write RURAL end give nearset town) i , 
Fenwick Temple Hills / y-— “> 
X d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS Tae e ‘2 Wied 
IN A FAI 


Potomac River _ 6419 Walnut Street vst] 7 
3. NAME OF J 2 Middle Ge | 4 DATE Fr 


DECEASED ‘ Monsh a 
(Type or print) DEATH 2 
. 5 CET7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. -AGE (in yrs [IF UNDER VYEAR TF at 4 HRS. 
eu sara tase Days | Hours | Min. 
wipoweD [7] DIVORCED ons me p ‘f 
10a. USUAL OCCUPATION (Give kind of work. -| 10b, KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (Siete or foreign couniry) 12. bak ‘OF WHAT COUNTRY? 


done during most of working life, even W retired) G & P Pacsnont Co Pennsylvania 
. e pnor . 


the funeral dyr6ct 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


be 


a 


Operator U. SeAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ih 
Julius Grishkat Henrietta Peters 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesglvewaror dates ofservice) 
es orean war 


18 CAUSE OP DEATH [Enler only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


DUE TO 


16. SOCIAL SECURITY NO. 17, INFORMANT ONT Low eemace, os). 
Yes. Wilbert J. Grisnkat ~Brother » Bethesda , Md 


OKO, cy ped 1k) ; (ec / DS iON SRE 3 
Conditions, if i of (b) Sw if. ‘/1 ig 


geve rise to Immediate cause |. ME ACA EALSF ae Gets 5) 
ESTEE} Sikoye 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED; 
vis [1] No 


in Item 18. Give Pages 1, 2, and 3 to 


used as a burial-transit permit. File pages 1 and 2 with the State Board, 


ignated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death, 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work 


fe (City or town) = (County) (State 


¥ (Home, vif 


‘of the remains described above, held an Autopsy fe} re Sa and in my opinion 
fal causes (ix! Accident Suicide im} Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


Atle. map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Month, Dey, Year 


MEDICAL CERTIFICATION 


~— 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL 


@ the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be 


. SIGNATURE 
d a DEPUTY MEDICAL EXAMINER "< ea 
2 EXAMINER'S ‘ = 

sve 3 NAME (Type) /_E. J. Edelen , M.D. La Plata Mae, civ, sown, or county) a. 63 
mg 2 320. BURIAL, CREMATION, 226. DATE THEREOF 22. NAME OF CEMETERY Of CREMATORY 22d, LOCATION (City, 6 ~ [Stete) 
a3 . ‘REMOVAL (Specify) | 8/5/196 CL c 

Qe 3urial-Removal 8/6/1965 net £7 A PR : 

a 23. FUNERAL DIRECTOR "ADDRESS ; by 

YS, 4 

5M 9/60 “Lee Funeral Home - Washington , D.C. pariOG 8 19 if rbeng ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10279 CERTIFICATE OF DEATH 10271 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If institution: Residence bafora admission) 
a. COUNTY 
STATE b. COUNTY 
Charles MARYLAND Maryland Cha 


hin 24 hours after 
Med in by the fu 


Female 


b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
write RURAL and giva naarest town) ? y 
LaPlata Md i Weeks Xindian Head Ma = =s 
# NAME, OF fee AE OH OR |NSTITUTION (if not opt in ani aa ae ddrass) ] 4 STREET ADDRESS @. 1S RESIDENCE 
Physic Memorial Y ON A FARM? 
aa 32-Delta Place Pot Hts. PEELE 7, 
3. NAME OF” Tuli First q Middla Last Tiaias Mont ~_ Day Yoar 
(Type or print) ulia Ann Hamm | DEATH 8-51-65 9 
5. SEX - B. DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Be NEVER MARRIED 


winoweo[] _ivorcen [] 4m16-19 Ad 


Last nese) 


| Months 


VW 


6, COLOR OR RACE 
US 


Days ee 


103. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign an 
done are most of working life, avan if ratirad) : 


Then please remove carbon papers. Pages 1 and 2 


has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


RECTOR: After this certificate 


R 
ry 


ad 


age 3 


House Wife Ouw Home Washington De. USA - 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Keenan C. Smack Mary H.Poore 
te WAS UrCeAsE Hise IN U.S. laut FORCES? ‘| | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
‘as, no, or unkown] 'yesgiva warordatasofsarvice| Alb Tt Hay gs nog 32- -De oe Plac e 
No Seay poo! GE hs same slasher ay ES 
1B, CAUSE OF DEATH [Enter only one causa par lina for (a), t- and (c),] ~ a) || INTERVALS gaa 
a Re i tion,General _ Tebays 
f ‘ DUE TO 
Aes f‘ r : #-Months 
Conditions, it any, which General Malnutrition _ : ee eee 
gave rise to immadiata cause DUE TO 
(a), stating tha undarlying 
courte, gcicatrix of throat from ExRay Therapy x 
ONTRIBUTING TO DEA} TED TO THE TERMINAL DI: FASE C col IN GUYE] P, )| 19. WAS AUTOPSY 
5{P Patiit Hes neda CRIBS SOREN LORAINE NAO EE ON YRS EERIE RL BO NeeSnntor 
apes -¥ xton De,This ise’ a eieacrix OF ees. albtSilel ENS ra} 
= 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part } or Part Il of item 18.) < Brest ~ 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | i ‘208. (City or town) (County) a (Stata) 
a Hour a.m. Whila __Not Whila faclory, street, offica bldg., etc.) 
2 bm, 9 at work [] at work [_] ' 
21. | certify that (I) @his Kesp pital) attended the deceased from.‘ ie eee Rolex ae + 19...4, that (1) (Ke) last 


ze OD. Ao » and that death Shree eee JAW) Hém the causes aa on the date stated above. 
22b. DATE 


ATTENDING STAFF 6 SIGNED 
CO pn nn, [PHYS] pmecror [J ews. C} 8-31-53 


22d, ADDRESS 


Lk Neg". Andrews MD Indisn Head Md, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Pag 


230f Ki RIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or AS (State) 


TO HOSPIT, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


& director, p 


o< 
an 
= 
kat 
s 


= 
S 


, Sa (Specify) Mere B COumg FO. Lon 
3 poe te go 25a, REC'D BY 06d 25b, REGIS ay, Ad “S SIGNATURE 


LIA & 
ofEP 5196 int ep 


lace flowrr [UWERAL Home, WA +d 0k, “Ae 


items 10 


FOR STATE 
HEALTH P 


S 


2, and 3 to the funera}d 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 


please execute the cerfificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEF’ 


actor. Page 


ts 
— 


h form PM3..Page 5 may be retained 


4 should be forwarded to the Chief Medical Examiner’s Office along wil! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


with the State 
72 hours after 


1 


Se 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


poe Bam oS LO. 4-0 MARYLAND STATE DEPARTMENT OF HEALTH 
aonieren of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 272 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed livad, If insllution: Resldence before edimission) 
a: COUNTY a, STATE b. COUNTY 
Charles * MARYLAND land, Charl. 
b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b || ee CITY OR TOWN (lfPoutside eorporete limits, write RURAL and give neareit town) 
wilp RURAL end giv: rest town) 
Heddad Hadd? La Plata | ; Indian Head, —_ 
j| 4: NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 4d. STREET ADDRESS # IS RESIDENCE 
Physicians Memorial Hospital -_—_|| | 1511 Strauss _ _Avenue | ves (] No [t 
3. NAME OF First Middle “Last “Month Day ‘Yaar 
DECEASED or. 
(Type or prin!) DEBORAH LYNN HARDY aie DEATH = August 27 19 63 
S. SEX "|. COLOR OR RACE|7, married [TINever Marnieo (X| 8. DATE OF BIRTH % RT one TEUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday] “lean 1 SA 
Female White | wiowsm[] — pivorceo 7-19-63 2 Fa Ae Pi ee | By 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, evan if retired) 


Infant 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


I S.A. 


West Virginia 


“14, MOTHER'S MAIDEN NAME 


James Hardy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, of unkown) | (Ifyes give werordates of service) 


wee Norma Morehead 2 7. 
ihe nb rapanigee Inder Head , Maryland 


16. SOCIAL SECURITY NO. 


No xs None __Mr. James Hardy 1511 Strauss Ave. 
18, CAUSE OF DEATH |Enter only one eauze per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: estes OS ie . . ok CHEERS CERT 
IMMEDIATE CAUSE (0) _Acute bronchiolitis, with interstitia 


LF DUE TO pneumonitis and early bronchopneumonia 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(8), stating the underlying ( DVETO 

satel {e) “a = 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

= aie PERFORMED? 

= 
3 yes §} No [7] 
= [20 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) : 
& | PRIMARY (1 or CONTRIBUTING C1 
U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 {City ortown) (County) (Stata) 
s Kidie adn! While __Not While factory, streal, office bidg., etc.) | 
z ae 19 jat work []} et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy X }, inspection fs Inquiry ine and in my opinion 
death resulted from: Natural causes es Accident et Suicide oO Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL a, ASSISTANT MEDICAL EXAMINER [2 DATE SIGNED 
SIGNATURE Ar", D. L 
DEPUTY MEDICAL EXAMINER 
EXAMINE! 8~27-6 
NAME {Type} ___ John E, Adams gM. AD Saskavess johosieity loen or cenatyl ig” Pi 3 
ae. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) ~ (Siete) 
REMOVAL (Spacify) ' 
ae y 8/28/1963 Mt. nae Gemetery la Plata , Md. 


Funéral Home Ine. eos: Md. 
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¥¢ 1 sable WI pach ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

. 
fh UGS CERTIFICATE OF DEATH 10273 
s SF — = - a === 
3s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, if institution: Residence bafore edmission) 
o 2 ee LY 2, STATE b. COUNTY 
3 2 Charles MARYLAND Maryland Charles ~ 
ee b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
= write RURAL and give neerast town) . 
GS Geis La Plata 4 Bel Alton (Rural) 
= a] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||) d, STREET ADDRESS a ye. IS RESIDENCE 
= bal | ON A FARM? 
é __Physicans Memorial Hospital ves [] NOW 


lem 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within.72 hours after deaj 


Sa eee 


$e 
x ss - 
3 a ieee 6 7, M&RRIED |] NEVER MARRIED + DATE OF BIRTH Sema aepet [ne weezer eee es ae ee 
Months| Deys | Hours 
<8 Ly wiooweD [7] DIVORCED ie if a) FO bee Z DB # | | 
a8 Tos. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( Aunty & State, or for@fgn country) | 12. CITIZEN OF WHAT COUNTRY? 
= re] done during most of working life, even if retired) ' 
& 3 Serer ae Retired! Farming Charles County 9 Maryland U.S.A. 
ee a 13. FATHER’S NAME : "| 14, MOTHER'S MAIDENNAME 
= a 
5 2 ji r £ 3 
8 5 Matthew M. Irwin I | Elizabeth A. Robey . 
ot 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 é (Yes, no, or unkown) | (Ifyes give werordetesofservice} 
z 2 Yeo __|_ 1912-1916 __|__‘Unicown Mr. John Lyon = Bel Alton, Maryland 
eet 18, CAUSE OF DEATH [Enior only one cousg per line fopge). (b). gag (Q). INTERVAL BETWEEN 
w , 
soa PART |. DEATH WAS CAUSED BY. Z 
ey IMMEDIATE CAUSE (eo) = © 1A We VA Os FA - St Seer 
cee Ga 
fag H-4 ( x DUE TO —)} 
zee Conditions, if any, which (b) CAA. V) (9) VASd2 vlAt \ewAL 
= US gava rise to Immadiate cause 
= 22. (a), steting the underlying 
a3 i a 
pa 
oo 
a4 
$s 
g 
4 
= 
3 
= 
< 


= ia PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
FI pats — <_< PERFORMED? 
Oo $ a . ves O no 
cake = [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18.) 
iat . & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20f, (City or town) ra (County) ~ (Stete) 
& rt Hour a.m. While Not While factory, streot, office bldg., ete.) | 
a? mi = work [_] et work 1 
meee 
#eo ospital) attended the P sed fro sy that (I) (we) last 
80 saw the deceas ve 19]...,, and that death occured at M, from the causes and on the date stated above, 
yas a ATTENDING D STAFF 22d. GNED 
@ Mp, | PHYS. pirectoR [_} PHYS. [] 8/2/1 953 
ees 22¢. PHYSIC! = 224, ADDRESS : : Xs . 
Peed / A E. J. Edelan , M.D. La Plata , Maryland 
ace = « nnn ne ee 
Ss 2 3 23e, BURIAL, CREMAAION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

a REMOVAL (Spacify) r ss 4 " Eo ae 
020s uria 8/5/1953 Arlington Natl. Cemetery | Arlington , Virginia 
ete 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 1 Arehart Funeral Home, Inc. =ba Plata _, Md. oaTALIG 8 pent, pogge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~0202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10274 


LACE OF DEATH = 2, USUAL RESIDENCE eee doce: 
COUNTY + 


1g 
FOR STATE 
HEALTH DEPT. 


'd lived, If Institution: Residence before admission) 


23/E a. STATE b, COUNTY 
52 as MARYLAND New pico, 
ied ar | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outs¥e corporete a RURAL end give nearest town) 
so — nce 
8 a : , 
es D | Do A PL. Sic Cee. Me ==. Sie ay C a 4 
“S58 9 f a. of OF HOSPIRAT OR INSTITUTION (if'nct in Respite. give sireat address). EET ADDRESS * { 1S RESIDENCE 
trHL8 ON A FARM? 
oe Lo Plata Pa _ONKow wv: | ves [] No 
B= 2S 3, NAME 0: J =a 4. BATE % ifs Year 
oso DECERSED , 
ees : {Type er print) fom nN = sek a fe- 
pa a ¢ 7-4 
oss 5. SEX 8. COLOR OR RACE)F, maprieo [] NEVER MARKED AT 8. Bare a nish: ‘9. AG {In yes 
~~ 3 Lut ‘Months| Deys Hours Min. 
g A) Hale. wioowto [] —bivorcep [} - -O " | 
ca AL mere (Give wf aa ‘work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 4 (Stete'or foreign CITIZEN OF WHAT COUNTRY? 


dor Ness most of werking life, even if retired) 


thin f2 


1 D Aa ane 14. MOTHER'S MAIDEN 


ae 1 BRibds 6. noe ‘ 
_ 4 - 
iS, ae DE Nowa EVER in. 5. of ES? ie SOCIAL SECURITY NO. e IN! NA 4 = 


Ves no, or unkown) WOW a Nie sof service) 


\Avevw Poe ~ OSA. = 


ve Pages 1 


18, CAUSE OF DEATH | v™ only. ha 
PART |, DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (2) 

TAGs 1 DUE TO. 

Conditlons, if ony, which (b) 

geve rise to ime cause 

(eo), stating the underlying 


syber fi oy id te). nore IND (c). 


@ along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


DUE TO v 
(e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie}| 19. WAS ‘AUTOPSY 
PERFORMED? 
= 
ols vs F] NO [a 
E120. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of ilem 18.) J 
| PRIMARY [1] or CONTRIBUTING [) 
U] CAUSE OF DEATH. 
s 20c, TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town} (County) (State) 
ray Hour om, While __Not While factory, street, office bldg., etc.) | 
= pom. 19 et work ef work 1 


21. I certify that | took the remains_described above, held an Autopsy ‘Tat Inspection Inquiry and in my opinion 


causes [A Accident [[]. Suicide [7]. Homicide [[], Undetermined manner [—] 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If at 


certificate, writing the word “pending” in pencil in Item 18. 


CHIEF MEDICAL EXAMINER [_] 
‘ Rare eae wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Fed epi tt) “4 EX. 
g NAME (Tyee), NE Led / ladedithy . re. cet SGC e4 # 
$2 NAME (Type) E.- WE DE MD. - La Plakk 1A, or county) 


22c. ar OF ¢ 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF (STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ta 


ity SICLAWS 
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5. 3 


Te COLOR OR RACE | 


Mlemokifie 


I mle First Middle /p, Last im ‘DATE “Month Day 
(Type or r print) OF asa ww J, HIRED foc te té A | ae Ave. 7, 
RT 


ON A FARM? 


“ Ni 4 | ay) CERTIFICATE OF DEATH 10 2 a5 ) 
fies =. —— 
Wa 2 i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidence before edmission) 
w 2% ces a. STATE b. COUNTY 
Bo gne CHARLES MARYLAND _ ey: CHA RL és | 
£ “ 8 } b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If offside corporele limils, wrile RURAL ond give neerest town) 
+ Jes LE PLAT, naarast igwn) | 
Sey | NEWB URE = ae 
= 3 co d, NAME OF HOSPITAL CORON (i (if ‘not in hospital, give street eddrass) d. STREET ADDRESS a. IS RESIDENCE 

Bei 

5 


it 


IF UNDER 1 YEA! 


7, MARRIED [NEVER MARRIED [7] | 8. DATE OF Bt |. AGE (In years 
Haat “Days 


wipowen ["] DIVORCED ol [1A Z/ 190 /. | joe 


10a, USUAL Bee We kind of work 


done dyring most CME. Ere aven if ratired) 
13. FRE “ot oh 


OscArR feocror 


10b, KIND OF BUSINESS OR INDUSTRY | RTHPLACE (County 


(County & Stata, or Woe country) 
AcRituLtTuRe CHARLES EES «Sal 


14. MOTHER'S MAIDEN N, 
VTEER 


m| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS eas EVER IN U.S. 


that the death certificate be execut 


I-transit permit. Then please remove carbon papers. Pages | and 


ARMED FORCES? 


(Yas, Wie wn) | (Ifyasgivewarordatesofsarvice) 
CAUSE OF DEATH only ona causa 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
er pam Mo. 


AR LING Addi 
20-1 6-9, WiLtiam ae 


¢ par Jig for (a), (b), and (c).] YI TERVAL BETWEEN 
” 
3 PART I. DEATH WAS CAUSED BY: eS 
£ rd IMMEDIATE CAUSE (0) | f EAE a 
i=s 
2a / ( > DUE TO 
22 Conditions, if any, which (b) 
‘é ac] gava rise to immadiata cause 7 _ i |i ¥ 
= (e), stating the underlying OUE TO 


cause lest. 


{e) 


N_ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


r NOT RELATED TO: THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(a) 


| 19. WAS AUTOPSY 
PERFORMED? 


ves no bd 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enlor natura of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


Month, Day, Yar 


After this certificate has been signed by the attending physician and complei® 


detached for use as the buri 
MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 


er) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ' 20f. (Cliy or town) (County) (Stele) 
Whila __ Not While factory, strest, office bldg., etc.) | 
ot work [-] et work LJ 


y be retained by the hospital or attendi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


a 
03 spital) rine the zt iso ris iL. dees set Leapsn asses f f Spas t 7, that (I) (we) last 
OS int; Br. and that death occured at i from the causes and on fhe date stated above, 
me 22s, SIGNATURE 22b, DATE 
% ATTENDING STAFF en 
es: Dhl — mp, | PHYS. pirector [1] PHys. [} 
> = nal L Be ez 
i) 2c, PHYSICIA 22d. ADDRESS 
Hose | NAME (T Up. 
a . 
aoe © ET, Epecew LA LLAT Ay... oe. 
24 Pe Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City, town or county) (State) 
cael OVA aps 
9%05 eli -JO "3 TOS€ELLLS DMN PRET. vi 
Fp Als 4) 24 FUNERAL i ets SIGNATURE ADDRESS io REC'D BY kc So oy 25b, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1UESe _CERTIFICATE OF DEATH 40236 


s F 
s @ = 
& 3 1 maior DEATH I" . USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before admission) 
5 a. 
v 2 e. STATE 9, b. COUNTY 
§ aa CHALLE. — MARYLAND | Ape LAW D CHARLES 
£ = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Youlside corparete limits, write RURAL and giva neerest town) 
ee write jive neeres! town) 
Sec os Zaye LpSsi, ; Ks WHITE LAL MS Y.. oe 
* d. NAME OF HOSPITAL GRINSHTUZLOM (if not in hospital, give street address) is STREET ADDRESS @. IS RESIDENCE 
{ Pt a De £ ON A FARM? 
KY SiC AWS ENGR AH p ves PX No [] 
P3. NA Firal Middle | 4. DATE Month Dey Year 


ent, within 72 hours after death. 
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— DECEASED : | | oF 
e ga | _ eee all Josep He VST. : SiagPeaae UG. FY, 963 
@ 0§ 5. SEX 6. COLOR OR ee 7. MARRIED iQ? NEVER MARRIED Oo ( 1s |IF UNDER 1 YEAR AP UNDER 24 HRS. 
2 2 last birthde: 
4 25 . ¥) | Months] Days | Hours in. 
me 8 PLE Uy Tre wipowen |] pivorceD [_] Gen } 777 | vA < 
il b @ S 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j uu. PIRTHPL cE (County & Stale, or loreign country) — ‘12, CITIZEN OF WHAT COUNTRY? 
£3 8 dona during most of working life, aven if retired) | F; ] U 
= a 
: E861 | Feemer memive Cyperes, Maryann U.S.A. 
See 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ fiz |A 
ee 
g S22 és Mirguen_ Koaey_ , App LRreve Cox n 
eieibie. 15. WAS DECEASED EVER ney ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORM: Address 
2 §23 (Yes, no, or unkewn) | (Ifyesgivewerordelesof servi 
28 Wa QIS-36-3F3)Aosco+ M. Bey, Waepoes Np 
e226 ; CAUSE OF DEATH [Enier only one cous a for b), eng Aer. ITER JETWEEN 
Peoe. fof. SET ADPDEATH 9 
Sones PART I. DEATH WAS CAUSED BY: ist 4 
See oe MMEDIATE CAUSE (e! a 
Soy a" , IMME (e) fet Ete sg Ae es : oe 
gatas Daal? 
Sane U x DUE TO 
Beck é Conditlons, if any, which sy /. 
2555 ; —~ - - - —- 
U3a8 deve rise lo Immedieie ceuse 
2eoss {a}, steting the underlying ( OVETO 
53 2 causa last. the fe) = 
ao gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS Ayan 
AeSeeo = 
3} a < yes [] no Bt 
aoe es uv ae on 
. ° = =. _ ——— 
B2Zs oat = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) 
ia Ar & | OR CONTRIBUTING [] CAUSE OF DEATH 
wees © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Buss 8 Hour a.m. While __ Not While factory, street, oflice bldg., etc.) | 
as < Be ® A 49 at work [] at work [] | 
& gD 
Hoose 192 “that (I) (we) fast 
ecO8Zo Wet eee fect dete seca Jrtha w 
BOO 
Ee ose saw the deceased fand that death occured at......... M, fj fhe causes and on the date stated above. 
Ye 22a. SIGNATURE ] 22b. DATE 
< ATTENDING onal ane g SIGNED 
2 PHYS. DIREC ° Y 
@ a | 22c. PHYSICI. Z | 22d, ADDRESS a _ 
NAME MN -9-6 
bade EL. CP Epecew A CTA win 0-75 
S2Bs2 23a, BURIAL, CREMAYION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (Stata) 
ces Dee OVA el 
otos8 BULTA -(2-63 | ST fAves AL DOF, a. 
Ene ”) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
waste | e Hur fumcenr Homé,Wacpe2e, My. \o»AUG15 1963 0A arbo Sectge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102385 MEDICAL EXAMINER'S, CERTIFICA F. DEATH 102207 
Vd 1 cl J i : 
1. PLACE a DEATH a 2, USUAL RESIDENCE (Where os lived, If Institullon: Residence before edmission) 


e. COUNT . STATE b. COUNTY 


1 
FOR STATE 
HEALTH 


® 


=o 
ES3 Charles MARYLAND Maryland Charles 
BCs B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib &. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
3 Ss SE write RURAL and give neerest town) 
ee She EN 
oe) eo 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Reods | ON A FARM? 
Cem r 
Seiss i : ss Kent_Avenne ___| sno 
ee eam 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Seg y DECEASED OF 
we fe 2 (Type or print) DEATH Aucust 2 19 63 
bee 
= 23s5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Jk] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SueFN fast birthdey) | Months) Days | Hours | Min, 
5 Ens Male Colored | wipowen [J Divorcep [| 25 yrs. 
2G ve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foroign county) 12, CITIZEN OF WHAT COUNTRY? 
oat 3 6 done during most of working life, even if relired) 
23a Laborer LaPlata, Maryland U.S.A. 
ae a < 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
neo 
2 @ Lewuls Sergent Ruth Sergent 
4 EG c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a s = {¥es, no, or unkown) | (Ifyes give werordetesofservice) 
eSes ’ 2 Ruth Sergent ss. ePletaMery] end 
2 Ea ieee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, ond (c).] i : - INTERVAL BETWEEN 
EPs PART 1. DEATH WAS CAUSED BY. iin lacie 
soee waeniate cause (Rheumatic heart disease 
ete o 4/ 
ot i ~ DUE TO 
62 Conditions, if eny, which ib) Se: 
Ss geve rise to immediote cause 
£e2 DUE TO 
7] (a), stating the undarlying 
5 cause last, te). 
6 Z| _ PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
ae Oe PERFORMED? 
8 EB 
3 “il 5 ves [J No [J 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) 
2 & | PRIMARY (1 or CONTRIBUTING [] 
5 S| CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ner) 208. (City or town) (County) (Stete) 
7 a Hour vac While __Net While factory, street, office bldg., Sr 
5 = pom. 19 jet work et work 


21, I certify that | took charge of the remains described above, held an Autopsy fk} esac Oo Inquiry fe and in my opinion 


death resulted from: Natural causes & Accident Es): Suicide i Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [Xt] 


ACTUAL 54 
SIGNATURE aa ee Ae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SARMINER? DEPUTY MEDICAL EXAMINER oO 8/26/63 


NAME (Type) Russell S, Fishe r.. MoD. Address (Street, city, town, or county) 
Ze. BURIAL, Sem | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
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8/29/63 Smith's 
24a, REC'D BY fMoue 24b. sian gS SIGNATUR! 
AUG 28 oh fren y 


ated a: 


its design. 


Pad 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i 


TO ver Bosers EXAMINER: This certificate should be executed wit 


Bu 
23, FUNERAL DIRECTOR ADDRESS: 


Jonnsea & Jenkins 4804 GeA Ave NW. 


VR AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hh ¥ ‘ re) 
FOR STATE 0209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10278 
HEALJH-BEPT, 7 PERCE OF DEATH. 2, USUAL RESIDENCE (Where decossed livad, If Insiitution: Residence before edmission) 
2 of et oy a, STATE b. co: iu 
iS f/| Charles 4 MARYLAND Maryland Char 
3°? b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulslde corporate limils, wrile aan ‘end give neeres! town) 
$5 write RURAL end give neeras! town) ut 
233° j Waldorf Md 9-Yrs Rural-Waldorf } Md. 
2272 \) | @ NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) d. STREET ADDRESS ee | # tS RESIDENCE 
3 y ONA rn 
oe ves £7] No 
a3 as NAME’ oF =a “Middle = aE “Last "aaa ‘DATE “Month ~ Dey Year 
ie {Type or prio!) Mery | Susan shlebet pean «= G- 11-63 9 
£5 3. SEX 6, COLOR OR RACE) 7, maRnieD [~] NEVER MARRIED 8. DATE OF Tan % NGA ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é 2 ae Y) \Months| Days | Hours] Min, 
= g Female W-US wipowen[] oivorceo [J | 3-195 is} yr. eer et Beg | ie 
ae WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) = ——=—=*|:4 2. CITIZEN OF WHAT COUNTRY? 
ais) _ | done during most of working lite, even if relired) 
ah Student_ None _ Waldorf Ma, USA 
a= 13. FATHER’S NAME 14, MOTHER'S MAIDENNAME =~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
or its designated agent, prior to burial, cremation, or removal, and In any event 


TO DEP! 
please exec! 


VS. AISME 
5M 9/60 


fal 


Myra M. Greenwell 


17, INFORMANT Address 


fom % 


15. WAS DECEASED EVER IN U.S. ED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordotesotservice) 


16. SOCIAL SECURITY NO. 


No None Tather-George R-Shlagel Waldorf Md. 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] ieee ¥ 
PART | DEATH Waoatrenu) lajuries Multiple Extrem#@Chest-Neck-Left ie imme a 


\ 
DUE TO 
Conditions, it “any, =} Being Thrown from a horse € Dragged 


gave rise lo immodiele cause 
{e), steling the underlying 
Gus Gh se e 


PART IER wee CONDITIONS: INTRIBUTING. TQ DEATH BUT url RELATED. {Pp Te TERMI |AL EASE CONDITION GIVEN JN PART Iie) 
3 tier w as thrown Se and a apse ed Or aboue three” 
uay erg of a m4 e,hedt side of w ches au ead _ and neck badly | 
3 | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of ilem 18,) 


See above 


20d. INJURY OCCURRED 
While Nol While &” 
(OS wore 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


ves []_No ST 


20k. CRUSE WAS 

PRIMARY [2} or CONTRIBUTING [] 

CAUSE OF DEATH. 

20e. TIME OF INJURY — Month, Dey, Your 209. PLACE OF INJURY (Home, form, | 20%. (City ‘or town) ~ (County) {Siete 
- - wreet, office bldg., el¢.) 

pa ay Farin. Maxburx Waldorf Md. 


Ata | certify igi | took charge of the remains described above, held an Autopsy er Inspection may Inquiry Ly and in my opinion 


MEDICAL CERTIFICATION 


jel work 


death resulted from: Ageident & Suicide ‘tu Homicide iG Undetermined manner | 
f CHIEF MEDICAL EXAMINER [_] 
SIGNATURE St Ty, p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
fh’ - DEPUTY MEDICAL EXAMINER GaTe=nG 
KXAMINER' Janes E Bud eye MD - 3 
Address (Street, city, lown, or county) = . 


= 


NAME (Type! 
‘22. BURIAL, CRI ATION, 2b. DATET THEREOF Te NAME OF, ETERY OR om 
Bie, (Specity) 
Bie, BAelF-/Y¥-63 | 


23. FUNERAL DIRECTOR Sz fe 


he flowrr Fo, Eres é ee: Mo. 


(Siete) ~ 


22d, LOCATION (City, town, country] 
Wrepoer, _/; Ap. 


Com REC’D BY 6 1964 24b, REGISTRAR’S IEG ARTS SONRTORT 


oAUG 1.6 1I965_fCborbes Qesetpee_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 


10287 ' CERTIFICATE OF DEATH TS 29 


5 By = 3 
3: 2 oF Raters DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institutlon: Rasidence bafora edmission) 
aie y a b. EOUNT 
3 ge Charles < 7s MARYLAND || __ Ma¥yland JS we larles 
= f a Uf outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [ll oulside corporate limits, write RURAL and give neeras! lown} 
ae ate write RURAL end give nearest town) 
S 225 ./ kangemay “faPiata Ma Less than Hour _X Nanjemoy Ma 
£ Be e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroet eddrass) d, STREET ADDRESS / a. 15 RESIDENCE 
= a ONA FARM? © 
Eye Physicians Memorial LaPlata Md. Rural ves [] No [¥ 
$ 3. NAME NAME OF (hi First Middle last 4. DATE Month Day Year 
OF 
g (Type or print) Mary Z .okinner DEATH 8-14-63 19 
a 5, SEX 6, COLOR OR RACE|7. a “NEVER MA B._ DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9° 7. MARRIED [~] NEVER MARRIED [~] Pen yaaes | dats 
2 : 
5 Fr. White wivowen [A] vivorcep [-] 10-24- 1878 sil — Fal go | ag 
@ Toa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 7 during mos! of working lifa, aven if ratirad) 
5 Housewife _ Seen =) Charles County..Mda USA 
° @) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Oo 
2 John W.Cox_ Mary Wright ee a3 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
& ae no, or unkown) | (Ifyasgive werordatesofsarvica) 
5 Jie sions? & Irene Dunbar-Nanjemoy Md Y 
a 18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), and (e).) INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY; ONE 
a IMMEDIATE CAUSE e)_ Coronary Occlusion . __|_5=-Hours — 
a f AO. | DUE TO 
s 
£ Conditions, if any, which » Arterio Sclerosis Indefinite 


gave risa to Immadiate cause 
tating the underlying ( CUETO 


ging process 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE € CONDITION GIVEN IN PART II Va] 1 19. WAS \S AUTOPSY 


Zz 
g PERFORMED? 
Ols i a ves []_ No &] 

= | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
5 our. ‘aitn: While __Not While | factory, straal, office bidg., etc.) | 
*L pam 19 al work et work { 2 
. | certify that (I) (this hospital) attended the deceased from... 51= 5 Bn Rate tom Bn I4-63.- 19.....2, that (I) (we) last 
saw the deceased alive on.. & =34 GF . _and that death occured s, GOW, the causes and on the date stated above. 
* iG Cae Fabs ONED 
ATTENDIN' AFF 
PHYS. DIRECTOR lala PHYS. ra 8-14-63 


YSICIAN’S E 224, ADDRESS 

ia | NAME (DHelT ames E, Andrews THidian He ad Md 
uz — = —— = ween en SE oe 2 nn ene = 
ces 2 230, ca an 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. TOCATION (City, town or <ounly) (Sitar 

oO REMO’ 
ovo Bur jal /16/196 Nanjemoy Baptist oer ne Nanjenoy , Maryland 
He (4) EI BEC JATUR' re Rl . 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’. S SIGNATURE 

15M 9/60 Arehart Funeral Home , Inc. —la Plata, Md. DATEL < _ptsectlia Nesdige 

tid 8YG-2-0-1963—/ 


within 24 hours after 


e 


DIRECTOR: After this certificate has been signed by the attending physician and complemly 
r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


The law requires that the death certificate be exeg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 


TO HOSP, 
E! 


< 
3 


g 


death. P. 


>TO FUN 


din by the funeral 


sf 


ee 


& directo 


<_ 
— 


10238 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


N 
10281 


1. PLACE OF DEATH 
a. COUNTY 


writs RURAL and 


LaPlata Md 


ive neerest town) 


b. aes +68 (if outside corporete limits, 


9-days 


3. NAME OF 
DECEASED 
(Type or print) 


First 


6. COLOR OR RACE 


W-US 


7. MARRIED [_] NEVER MARRIED [ 
wipowep [X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Middle 


Zoé Rudb Thompson 


DivorceD [_] 


MARYLAND 
¢. LENGTH OF STAY IN ib 


2. USUAL | L RESIDENCE : (Where deceesad lived, If institution: Residence befora manweoa) 


wWMFy land *<eharles 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 


Penwick-Rural 


kind of work 
nif retired) 


13. FATHER'S NAME 


Joel Flo 


a 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) 


no 


PART I. DEATH WAS CAUSED BY, 


/ ay DUE TO 
1A 

Conditions, if any, which 
gave rise to Immediete cousa 
(a), steting tha underlying 
couse lest, 


DUE TO 
(¢). 


;S. ARMED FORCES? | 
{Ifyes give weror dates of service) 


TOb. KIND OF BUSINESS OR INDUSTRY 


own home 


16. SOCIAL SECURITY NO. | 7. INFORMANT 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


pe | d. STREET ADDRESS |e, 1S RESIDENCE 
ON A FARM? 
1 yes [-] No f7] 
Last 4. DATE Month Dey Yeer = 
OF 
peata 8-14-63 19 
B. DATE OF BIRTH % 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7-25 -1891 ley birthdey) |Months| Deys | Hours | Min. 
> yrs. 
i. 12, CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (County & State, or toreiyn country) | 


Washington D.C. 


“14. MOTHER'S MAIDEN NAME 


Julia Fisher 


USA. 


Address 


Mrs. Ruth Long, Bryans Rd. Md. 
INTERVAL BETWEEN: 
ONSET AND DEATH 


IMMEDIATE CAUSE (eo) 0 Cerebral Hemorrhage 9 -Days__ 
» Arterio Sclerosis -Beneral definite 
Senility ndefinite 


saw the dgseased alive on, 


FYSICIAN’S: 


21. I certify that (I) Gig pcan attended the deceased from... Q=O—. 19.63... hee 


6 3 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1 Ie)| 19. WAS AUTOPSY 
= 
z| Obesity-Generalised Calcification of Circulatory System vs [] Nom |: 
= 2008, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2Oc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~ (County) (State), 
iy Tous. oleh While ___Not While factory, street, office bldg., etc.) | 
= p.m, 9 at work al work | 
to. mdb L96.319....2 that (I) (we) last 


_and that death occured aaiihel the causes and on the date stated above. 


Oe a. 


Macc ves) James EB,Andrews MD 


22b. DATE 
ATTENDING 


SIGNED 
PHYS. 4) binecTOR mi ps, oO a 8- -15- 63. 
22d, ADDRESS — 


Indian Head Md. 


23s, BURIAL, CREMATION, 
"REMOVAL Fee ae 


agen apes ooh ew aes Pe cgay 


23b. DATE THEREOF 


may bek 


Waldorf, Md. . 


Tie. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, 8 town or Pao 


_____| Pomonkey, Maryland. 


2Se. REC’D BY REGISTRAP | 2Sb. REGISTRAR’S SIGNATURE 


mA G-2-0-19 "footage 


-Cemetery— 


